• Use current technology when selecting teaching strategies, such as interactive computer programs. Adolescents tend to be comfortable with this mode of learning because of previous exposure at home and at school.
• Clarify scientific or medical terminology. Previous exposure to technical terms is unlikely because of limited life experience.
• Present multiple options for acceptable behavior to support the need for autonomy and control.
• Give the rationale for rules, procedures, and expected behaviors.
• Approach adolescents with respect, tact, openness, and flexibility to elicit their attention and encourage responsiveness to teaching-learning situations.
• Expect negative responses, which are common when self image, control, or integrity are threatened. Address these responses with directness and respect.
• Discuss compromise where possible, and clarify rationale when behavioral expectations are notflexible.
• Be specific about actions and consequences. Provide written guidelines.
• Describe anticipated feedback and consequences associated with job performance behavior. Predictable, positive feedback for a job well done is important to encourage and support positive behavior. Discuss the fact that prompt, previously discussed consequences will follow unacceptable behavior.
Adapted from Murray (2001) .
I rene, occupational health nurse for a regional group of retail stores, prepared to teach a health and safety class to new employees. The wide range of educational and age levels made teaching this class a challenge. Adolescent workers consistently attended these classes. However, their on the job injury rates were higher than adult workers. Could one ofthe reasons for this be the information presented in class was not fully processed or internalized by these young employees? Irene wondered, "Is there a way to improve health and safety learning for adolescents?"
Adolescent employment is common in the United States (Pollack, 1990) , with "more than 5.9 million children [adolescents] between the ages of 16 and 19 being legally employed in 1994" (Fitzgerald, 1995) . Adolescents may benefit from positive work experiences by developing responsibility and self discipline. However, they may suffer from negative work experiences because of interference with academics, fatigue, and injury (Fitzgerald, 1995) . According to Brezler (1999) , "The risk of work injuries is higher for adolescents than for adults in part as a result of their general lack of work experience, inability to judge and organize work, lack of training and supervision, variability in growth and development, and inconsistency in health behaviors."
Because adolescents are at a different developmental stage than adults, learning and behavioral change occur differently (Murray, 2001) . Age appropriate education could improve health and safety behaviors. Many industries rely on adolescent employees to fill part time
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or unskilled labor needs. Even though job tasks should be nonhazardous (U.S. Department of Labor, 1990) , there are still health and safety risks for working adolescents that appropriate education, training, and supervision could diminish. The Sidebar lists 10 suggestions to enhance the learning of adolescent workers and enable them to adopt wise health and safety behaviors.
Each adolescent employee brings a unique mix of maturity, learning ability, and behavioral integrity to the workplace. The suggestions listed above do not comprehensively address every situation. They will provide a basis for approaching learning needs that apply to most adolescents. Through age appropriate interaction and education, adolescents will be better equipped to make wise health and safety decisions in the workplace.
To view a pamphlet created especially for teens who work, access http: //www.cdc.gov/niosh/adoldoc.html.
